HAMILTON, BROOK, SMITH & REYNOLDS, P.C. 





Application Number 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT AND 
CORRESPONDENCE ADDRESS 


Filing Date 




First Named Inventor 


Vitaliy S. Fain 


Group Art Unit 




Examiner Name 






Attorney Docket Number 


3229.1000-000 



I/We hereby appoint 

[X] the attorneys/agents associated with Customer No. 021005 
[ ] Practitioner(s) named below: 



as my/our attorneys/agents to prosecute the application identified above, and to transact all business in the United 
States Patent and Tradema rk Office connected therewith. 

The correspondence address for the above-identified application is: 
[X] Customer Number 021 005 

Hamilton, Brook, Smith & Reynolds, P.C. 

530 Virginia Road 

P.O. 60x9133 

Concord, Massachusetts 01742-9133 
[ ] Other . 



Please direct all telephone calls and facsimiles to: 

Name Rodney D. Johnson Tel. No. 978-341-0036 Fax No. 978-341-0136 

I am the: 

[ ] Applicant/Inventor. 

[X] Authorized representative of the Assignee of the entire interest. See 37 C.F.R. 3.71 . A Statement under 37 
C.F.R. §3.73(b) is enclosed. 



[ 1 Authorized representative of an assignee together with [ ] of the entire interest. A separate Statement under 
37 C.F.R. § 3.73(b) is enclosed. 



SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 




Date 





[X] Total of [ 1 ] forms are submitted. 
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DOCKET NO. 3229.1000-000 



SRSt. 

5 :; 2 



i.5 3 
was? 



m THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Declaration for Patent Application 
[ ] Supplemental (37 C.F.R. §1.67) 
As a named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed) or an original, fnst and joint 
inventor (if plural names are listed in the signatory page(s) commencing at page 2 hereof) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled 

METHOD AND APPARATUS PROVIDING COMPUTER UNDERSTANDIN G AND INSTRUCTIONS FROM 

NATURAL LANGUAGE . . 

the specification of which (check one) 



[X] 

[] 



is attached hereto, 
was filed on 



as United States Application 



Number or PCT International Application No. . . 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. 
§1 56 including for continuation-in-part applications, material information which became available between the 
filing date of the prior application and the national or PCT international filing date of the contmuation-m-part 
application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119 or 365 of any foreign application(s) for patent 
or inventor's certificate, or of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT international application having a filing date before that of the 
apphcation on which priority is claimed: 



Prior Foreign Apphcation(s) 



(Number) 


(Country) 


(Day/Month/Year filed) 


(Number) 


(Country) 


(Day/MonthA?^ear filed) 


(Number) 


(Country) 


(Day/Month/Year filed) 



Priority 

Not 
Clauned 

[ ] 



[ ] 



Certified 
Copy Filed? 
YES NO 



[ ] 
[ ] 



[ ] [ ] 



[ ] 
[ ] 
[ ] 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are beheved to be true; and further tiiat these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willM false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole 


VitallvAFain ^ J 




or first inventor 




Inventor's Signature 




Date 


Residence 


73 Overlook Drive, #23 




Worcester, Massachusetts 01602 


Citizenship 


USA 




Mailing Address 


same as above 








Full name of second joint 






inventor, if anv 






Inventor's Signature 


Sanm^^^^^^^ / 


Date ///^ 21 


Residence 


122^eacon Street #21 1 




Brookline, Massachusetts 02446 


Citizenship 


USA 




Mailing Address 


same as above 










Paula Holmes Tavlor, . 
!Vly commission expires Aprs! 4. ^oos 
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